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CLINICAL STUDIES, TUBERCULOSIS 


Tuberculoma.—A review of approximately 
8,000 tuberculous cases in several sanatoriums 
during the years 1930 to 1952 revealed 77 pa- 
tients with a total of 87 tuberculomas, 57 per 
cent in the right lung and 43 per cent in the 
left lung. The major site of involvement was 
in the upper lobe of either the night or left 
lung. The following conclusions were drawn: 
(1) Stationary tuberculomas less than 2 to 3 
cm. in diameter require only routine observa- 
tion. (2) Larger lesions require sanatorium 
care with chemotherapy. If this treatment is 
not effective within a few months, resection 
should be considered. (3) Artificial pneumo- 
thorax may be indicated for an excavated tu- 
berculoma if the wall is thin. (4) Concomitant 
active pulmonary disease must be stabilized 
before the tuberculoma is resected. (5) Since 
a tuberculoma rarely represents the only focus 
of infection, resection does not imply a cure.— 
Des Tuberkulom der Lunge, A. Riittimann & 
F. Suter, Schweiz. med. Wehnschr., June 27, 
1953, No. 26: 5—(E. Dunner) 


Round Pulmonary Foci.—In 9 patients, 
round pulmonary shadows resembling tuber- 
culomas appeared during or soon after a pri- 
mary tuberculous infection. In 3 cases the 
focus was discovered during the primary infec- 
tion; in one case, six months thereafter; in 3, 
less than one year later; and in 2, less than two 
years later. The primary infection was diag- 
nosed by tuberculin conversion in 8 of the 9 
cases and by hilar adenopathies in one case of a 
13-year-old child. Five of the patients were 
less than twenty years of age. In another 5 
young patients with round pulmonary shad- 
ows, a recent primary infection was probable 
but unproved. These 14 cases of round densi- 
ties were among 37 cases of tuberculoma-like 


shadows found within two years. In 9 cases, 
the lesions were in the lower lobes; in 4, in an 
upper lobe; and in one, in the middle lobe. True 
tuberculomas were resected from 3 patients. 
Treatment in all of these cases was initiated 
with a six-month period of bed rest, p-amino- 
salicylic acid, and isoniazid. Streptomycin was 
reserved until resection, which was performed 
if six months of bed rest and antimicrobial 
therapy was accompanied by enlargement of 
the lesion, excavation, or persistently positive 
bacteriologic findings.—Tuberculomes et opa- 
cités radiologiques arrondies a type de tubercu- 
lome suivant de per la primo-infection, A. 
Meyer, J. Bouhey, & Leconte de Floris, Rev. 
de la tuberc., 1958, 17: 261.—(V. Leites) 


Filled-in Cavities.—As previously shown, 
the prognosis of filled-in cavities depends on 
the volume; large lesions reopened in 30 per 
cent of the cases, sometimes after many years. 
The further course of such reopened cavities 
has now been studied in 54 cases followed for 
at least two years since the cavity reopened. 
Among 24 patients, not previously treated 
with collapse, 8 spontaneously closed the re- 
opened cavity. The volume of the new inspis- 
sated focus was identical with that preceding 
reopening in 3 cases, was much smaller in 4, 
and resulted in a minimal “scar” in one. In 9 
cases, thoracoplasty produced cavity closure. 
In 2 other patients, the reopened cavity dis- 
appeared as the lobe progressively retracted. 
This result has persisted for two and six years, 
respectively. Among 3 cases of reopening fol- 
lowing phrenic crush, there was subsequent 
spontaneous closure in 2, and closure followed 
re-crushing of the phrenic nerve in one. In 20 
other cases a filled-in cavity reopened after a 
therapeutic pneumothorax re-expanded. In 2 
of these, pneumothorax ould be reinstituted; 
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6 other such cavities closed again spontane- 
ously, resulting in residual foci of smaller 
volume although 4 patiente in this group died 
of progressive bilateral tuberculosis. Thoraco- 
plasty with or without cavernostomy was 
done in several patients in this group with 
mediocre results. A group of 7 patients had 
inspissated cavities under thoracoplasty which 
reopened after two to fifteen years of apparent 
cure; in 4 cases the cavity disappeared after 
rest and chemotherapy. Two of the patients 
were treated with cavernostomy and one with 
resection. Thus, 20 (41 per cent) of the 54 re- 
opened cavities closed again after obstruction 
of the draining bronchus, 2 through lobar re- 
traction. In 30 per cent, closure was obtained 
after thoracoplasty or cavernostomy.—Fvolu- 
tion des cavernes pleines aprés réperméabiliza- 
tion de leurs bronches de drainage (4 propos de 
54 observations), A. Bernou, J. Tricoire, F. 
Coant, & J. F. Lanoe, Rev. de la tuberc., 1953, 
17: 353.—(V. Leites) 


Tomography.—The sharpness of the tomo- 
graphic image depends on (/) the angle of the 


roentgen beam; this should be at least 40° to 
50° to reduce the thickness of the pulmonary 
“layer”; (2) the small surface of the emitting 
focus; (3) a mobile antidiffusion grid elimi- 
nating secondary radiation. Clear visualiza- 
tion of small cavities is obtained by means of 
a vertical tomographic apparatus with linear 
motion. Small isolated infiltrates or round foci 
should be investigated by tomographic sec- 
tions taken every 0.25 em. to reveal small, 
centrally located excavations.—Le diagnostic 
des petites cavernis par les tomographies en 
coupes minces et rapprochées, A. Vaquette, Rev. 
de la tuberc., 1953, 17: 360.—(V. Leites) 


Prognosis of Leprosy with Tuberculosis.— 
An intradermal injection of 400,000 BCG 
organisms serves as a prognostic test in leprous 
patients with tuberculosis. A positive papule 
measures about 8 mm. in diameter, and read- 
ings should be made four to six weeks after 
inoculation. When nodules develop after the 
third week, the result is considered positive. 
The procedure was tried at a leprosarium in 16 


patients with leprosy and 44 with both leprosy 
and tuberculosis. All had been previously sub- 
jected to a Pirquet tuberculin reaction. The 
ensuing tuberculin allergy did not interfere 
with nodule formation following the BCG 
test. The type of leprosy did not influence 
the results, nodules developing in 76 per cent 
of patients with the tubercular form and 61 
per cent of patients with the lepromatous 
type. The former seem more resistant to 
tuberculosis. A fifteen-month study of the 
course of the tuberculosis of the 44 patients 
showed a marked difference between reactors 
and nonreactors to BCG. The course was 
favorable in 29 of the 32 cases in which no 
nodules developed after the injection. On 
the other hand, the outcome was unfavorable 
in all of the 12 positive patients; 3 died, 4 
continued to progress, and 5 remained un- 
changed.— Reagdo de prognéstico da tubercu- 
lose pulmonar em hansenosos-tuberculosos, M. 
Fontes Magaréo & S. de Oliveira Lima, Rev. 
brasil. tuberc., March-April, 1958, 21: 295.— 
(A. A. Moll) 


Pneumoperitoneum and Phrenic Paralysis. 
—In a series of 8 cases, pneumoperitoneum 
was used with phrenic interruption. Three 
patients had moderately advanced, 5 had far 
advanced, pulmonary tuberculosis; and 7 had 
cavitary lesions, in 3 cases bilateral. Treat- 
ment was begun ten to twenty-six months 
before evaluation, 6 patients continuing under 
treatment. In 6 cases, phrenic interruption 
was undertaken two to four months after 
induction of pneumoperitoneum. In one case, 
in which the procedures were performed con- 
currently, a severe hemorrhage occurred. In 
3 cases, cavity closure followed; and, in 6 
cases, conversion of sputum followed. In one 
case, pneumoperitoneum was discontinued 
after two years, with complete closure of a 
giant cavity, and six months later the pa- 
tient’s condition remained unchanged.— 
Paralisia frénica associada ao pneumoperi- 
ténio no tratamento da tuberculose pulmonar, 
H. Pinheiro Ramos, Clin. tisiol., September- 
October, 1952, 7: 587.—(A. A. Moll) 
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Pneumoperitoneum for Pulmonary Tuber- 
culosis.—Among 50 patients in whom pneu- 
moperitoneum was induced and maintained 
for four months to three years, 47 had far 
advanced and 3 moderately advanced tuber- 
culosis. In 30, pneumoperitoneum was used 
to supplement phrenic evulsion, in 13 of 
them the latter being done before pneumo- 
peritoneum. In 24 cases, pneumothorax had 
been discontinued because of disappointing 
results. Altogether, 47 patients, including 
the 3 with moderate lesions, benefited con- 
siderably from pneumoperitoneum. Of the 
47 far advanced patients, 6 recovered clini- 
cally, 28 improved remarkably, and 13 failed 
to gain. Among the 28 improved patients, 
16 were subjected afterwards to operations 
made possible by pneumoperitoneum. This 
measure is indicated chiefly when other col- 
lapse procedures fail or cannot be applied or 
when there is persistent hemorrhage, espe- 
cially when lesions are bilateral. The method 
may be used alone, with other types of col- 
lapse, or preoperatively. It should precede 
phrenic paralysis when this is to be done. 
One of its advantages lies in its being a re- 
versible process which does not affect vital 
capacity—O pneumoperiténio como método 
de colapso na tuberculose pulmonar, P. E. 
Guarinello & A. Santos Almeida, Clin. tisiol., 
September-October, 1952, 7: 577.—(A. A. 
Moll) 


Equalizing Pressure for Pulmonary Tuber- 
culosis.—In the first 5 patients treated in 
Brazil for pulmonary tuberculosis by Barach’s 
equalizing pressure chamber, antibiotics were 
used simultaneously. In all patients, thora- 
coplasty had been suggested as a last resort. 
Following a three to four and one-half months’ 
stay in the chamber, all improved markedly, 
with closure of cavities, gain in weight, and 
restored appetite-——Tratamento da_ tubercu- 
lose pulmonar pela imobilizagdo continua dos 
pulmées em camara igualadora de pressdo 
alternada, J. E. X. do Prado & H. W. Cathan- 
hede, Clin. tisiol., September-October, 1952, 
7: 565.—(A. A. Moll) 


Decline of Collapse Therapy.—In Brazil 
there has been a recent reduction in the use 
of collapse therapy for pulmonary tubercu- 
losis as more pulmonary resections are per- 
formed. Only the use of pneumoperitoneum 
has increased. In the largest Belo Horizonte 
tuberculosis dispensary, pneumothorax rates 
dropped from 43.8 per cent in 1949 to 15 per 
cent in 1952, while pneumoperitoneum in- 
ductions rose from 21.9 per cent to 35 per 
cent during the same period.—Declinio da 
colapsoterapia na tuberculose pulmonar, J. 
Feldman, L. J. Klein Teixeira, & J. U. A. 
Campos, Clin. tisiol., May-June, 1958, 8: 401. 
—(A. A. Moll) 


Thoracoplasty and Extrapleural Pneumo- 
thorax.—Of 417 patients with pulmonary 
tuberculosis treated with thoracoplasty and 
100 patients treated with extrapleural pneu- 
mothorax, the cavities closed in 74.9 per cent 
of the former and 70 per cent of the latter. 
The larger the cavities, the more numerous 
they were; the lower they occurred, the 
worse was the outcome. Among cavities more 
than 4 cm. in diameter, thoracoplasty yielded 
better results than pneumothorax. Age did 
not seem to affect prognosis in thoracoplasty 
cases, but extrapleural pneumothorax proved 
much less efficient in patients less than twenty 
years of age. Both procedures gave poor re- 
sults when pericavitary tissue was exudative 
and nonretractile. Thoracoplasty secured 
better collapse than pneumothorax. Collapse 
was optimal when the intervals between 
operative steps were short. Good immediate 
results of thoracoplasty were usually main- 
tained, and only 3 per cent of the closed cavi- 
ties reopened later. Among cavities remaining 
open after thoracoplasty, 55.2 per cent closed 
afterwards. With extrapleural pneumothorax, 
94.1 per cent of cavities remained closed and 
only 21.3 per cent of those remaining open 
closed later. In thoracoplasty, 40.9 per cent 
of the failures were blamed on misinterpreted 
indications and 16.1 per cent on the operative 
technique. For pneumothorax, the figures were 
60 per cent and 33.3 per cent, respectively. — 
Comportamento da caverna tuberculosa nos 


processos de colapsoterapia cirirgica, B. J. 
Fleury de Oliveira, E. J. Zerbini, & M. Alves 
de Lima, Clin. tisiol., January-February, 1953, 
8: 19.—(A. A. Moll) 


Thoracoplasty.—Of 28 cases of adult 
ulcerofibrous pulmonary tuberculosis treated 
with thoracoplasty, 15 were moderately and 
13 far advanced. In 75 per cent, the process 
was arrested; and in 17.2 per cent, improved. 
The death rate was 7.8 per cent. Results were 
frankly unsatisfactory in one case in which a 
resection had to be performed later, with a 
fatal outcome. In only 3 cases, the sputum 
was not converted. Antibiotic aerosol therapy 
was used routinely both preoperatively and 
postoperatively —A toracoplastia no trata- 
mento da tuberculose pulmonar, N. Ferreira 
Pinto, Clin. tisiol., May-June, 1958, 8: 423.— 
(A. A. Moll) 


Cotton for Thoracoplasty Sutures.—Cotton 
thread has been used since 1944 as suture 
material in 631 thoracoplasty steps. In 592 
healing was by first intention, and in 39 by 
second intention. The sear was dry in 482 
and moist in 110. Suppuration occurred in 
only 6.1 per cent of the cases. Tensile strength 
determinations did not reveal any marked 
change in cotton sutures as a result of steril- 
ization or wound exudates. Pathologic study 
of postoperative scars one, one and one-half, 
four, and six months old failed to show any 
lesion traceable to the use of cotton sutures. 
No. 20 thread was used for ligatures and 
No. 10 for sutures, the latter always in sepa- 
rate stitches. Among products from four 
countries which were tried, only American 
and French materials were found sterile.— 
Emprégo do fio de algodéo na toracoplastia, 
J. M. Casteftlo Branco & 8. Rubens Barbosa, 
Clin. tisiol., January-February, 1963, 8: 41.— 
(A. A. Moll) 


Pulmonary Resection for Acute Tubercu- 
losis.—All of 5 adult patients with acute 
tuberculous bronchopneumonia failed to re- 
spond to streptomycin and p-aminosalicylic 
acid; each produced tubercle bacilli resistant 


to the agents. While still symptomatic and 
febrile, each had a resection of the most in- 
volved pulmonary tissue. All of the patients 
improved postoperatively, the remaining 
lesions regressed, and cultures became nega- 
tive. One patient had a serious wound infection 
and subsequently developed a bronchopleural 
fistula.—La traitement de certaines formes de 
pulmonaire aigué par exérése précoce et chemo- 
thérapie, A. Reginster & D. Honoré, Acta 
tuberc. belg., June, 1953, 44: 177.—(A. T. 
Laird) 


Anesthesia for Pulmonary Resection.— 
A series of 38 pulmonary resections since 1947 
included 7 cases of tumors, 17 cases of non- 
specific bronchopulmonary suppuration, such 
as abscess, bronchiectasia, or pneumonitis, 
and 14 cases of tuberculosis with complica- 
tions. Of these operations, 24 were bilateral, 
10 right-side pneumonectomies, and 14 left- 
side pneumonectomies. Only one was a bilo- 
bectomy including the middle and lower lobes. 
The type of anesthesia made an enormous 
difference in the outcome. In the first series 
of 15 cases, narcosis with spontaneous respira- 
tion was used, and 9 operative deaths oc- 
curred. In the second series of 23 cases, a 
change was made to narcosis with controlled 
respiration through Cabral de Almeida’s pul- 
moventilator, and no operative mortality 
followed. Postoperative deaths were 2 and 3, 
respectively. There were 24 survivors, 4 in 
the first group and 20 in the second group; 
20 so far show a favorable course. In all 
lobectomies, care was taken to promote re- 
expansion of remaining lobes in order to 
obliterate as soon as possible the pleural 
cavity.—Resecgdes pulmonares (a propdsito 
de uma série de 38 casos consecutivos), J. 
Teixeira, Clin. tisiol., May-June, 1953, 8: 
283.—(A. A. Moll) 


Inoculation Lupus Vulgaris.—A 19-year-old 
boy scraped his nose on the bottom of a swim- 
ming pool while diving. The abrasion showed 
evidence of healing, but two weeks afterwards 
a red-brown granulomatous lesion, approxi- 
mately 2.5 em. in diameter, developed and a 
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tender mass was felt in the left side of the 
neck. This mass persisted for approximately 
two weeks. Biopsy showed granulomatous 
tissue with epithelioid cells and epithelioid 
giant cells, small round cell infiltration, edema, 
and the development of new vessels. The diag- 
nosis was chronic granuloma, probably tuber- 
culous. Smear, culture, and guinea pig inocu- 
lation were negative for tubercle bacilli, but 
a tuberculin test was positive. A chest film 
revealed calcified foci in the hilar region. 
Treatment with calciferol resulted in no 
improvement. When Promin jelly was a, plied, 
prompt healing occurred and was sustained 
during the follow-up period of eight months. 
This case resembles the lesions reported by 
Hellerstrém as primary inoculation lupus 
vulgaris—Granuloma of skin with tubercle 
formation following swimming pool injury, 
J. A. Tolmach & 8. B. Frank, J.A.M.A., 
February 28, 1953, 151: 724.—(H. Abeles) 


Lupus Vulgaris.—In both of 2 cases of 
lupus vulgaris, the disease was present for 
more than thirty years. Neither case re- 
sponded to calciferol, one case showing tox'c 
reactions and the other one no response dv- 
spite the addition of streptomycin and para- 
aminosalicylic acid. Both patients had a 
prompt clinical response to isoniazid. Histo- 
logic examination showed disappearance of 
the granulomatous lesions in both cases. 
Only a perivascular lymphocytic infiltrate 
remained five months after treatment was 
started. Further observations are necessary 
to determine length of treatment.—Treat- 
ment of lupus vulgaris with isoniazid: Report 
of two cases, L. C. Goldberg & C. R. Simon, 
J.A.M.A., February 21, 1953, 151: 640.— 
(H. Abeles) 


Tonsillar Tuberculosis.— Histologic studies 
were made on 9,294 pairs of tonsils removed 
in Switzerland during the period from 1941 
to 1950. The incidence of tuberculosis of the 
tonsils was 2.74 per cent (253 patients). There 
was no cervical lymphadenopathy in 105, or 
two-fifths, of the patients; 148, or three-fifths 
of the patients, did have it. In 30 per cent of 


the latter, the adenitis cleared up following 
tonsillectomy without other treatment. In 
none of the cases did the tonsillectomy result 
in an exacerbation of tuberculosis. Surgical 
extirpation or roentgen therapy of the lymph 
nodes was indicated if regression did not 
occur following  tonsillectomy.—Tonsillen- 
tuberkulose und tuberkuléses Halslymphom, 
G. E. Stiefel, Schweiz. med. Wehnschr., July 
18, 1953, No. 29: 671.—(E. Dunner) 


Tuberculous Tenosynovitis.—A study was 
made of 52 cases of tuberculous tenosynovitis 
seen at the Mayo Clinic between 1915 and 
1949. In 37 cases the diagnosis was proved 
correct by the results of histologic and bac- 
teriologic examination; in 15 cases the diag- 
nosis was based on clinical impression only. 
The wrist is by far the commonest site of 
tuberculous tenosynovitis. The tendons on 
the right side of the body are affected about 
twice as often as are those on the left, probably 
because of increased trauma and use. Com- 
plete excision of the mass while it is still 
limited to the tendon sheaths is the treatment 
of choice and gives much better results than 
immobilization and supportive care.—Tuber- 
culous tenosynovitis, W. H. Bickel, R. F. 
Kimbrough, & D. C. Dahlin, J.A.M.A., 
January 3, 1953, 151: 31.—(H. Abeles) 


CLINICAL STUDIES, NONTUBERCULOUS 
DISEASES 


Actinomycosis and Pulmonary Tubercu- 
losis.—Actinomycosis should be kept in mind 
in cases of obscure pulmonary and abdominal 
disease. Its manifestations may simulate 
tuberculosis, pulmonary abscess or carcinoma, 
or bronchiectasia. Of 5 cases seen at Houston, 
Texas, 4 were thoracic and all recovered. 
When A. bovis is the causative agent, the 
treatment should be with antibiotics and 
surgical drainage. Prognosis is worse in cases 
by Nocardia asteroides.— Actinomicose, A. E. 
Greer, Clin. tisiol., September-October, 1952, 
7: 551 —(A. A. Moll) 


Pulmonary Blastomycosis.—Ten patients 
with pulmonary manifestations of South 


American blastomycosis were studied clini- 
cally and roentgenologically. There is no 
typical roentgenogram but the pulmonary 
shadows show the following suggestive fea- 
tures: bilaterality, predilection for the middle 
third and bases, fanlike lineal markings 
spreading from the hilus, and lack of apical 
involvement, enlarged hilar nodes, and large 
cavities. The findings support a classification 
of the disease into predominantly nodular, 
predominantly fibrous, and predominantly 
infiltrative types. The diagnosis is proved by 
demonstrating parasites in the lesions. The 
paracoccidioidin test has only presumptive 
value. Sulfa drugs have been effective in 
these cases, with complete healing in some. 
Cortisone was tried in 5 cases, concomitantly 
with sulfa therapy in 3. The dosage was 
300 mg. on the first day and 100 mg. daily 
during the next fourteen days. Results did not 
quite equal those seen in sarcoidosis but there 
was disappearance of granulations, very 
marked growth of epithelial cells, and a 
luxuriant growth of collagenous tissue. In one 
case, systemic swelling followed cortisone 
therapy.—Consideragdes em torno das locali- 

pulmonares da dion brasi- 


zacgdes 

leira, J. Machado filho & Maria da C. Men- 
donga de Carvalho, Clin. tisiol., March-April, 
1953, 8: 201.—(A. A. Moll) 


Pulmonary Blastomycosis.—Five cases of 
South American blastomycosis with pul- 
monary involvement, one of them confirmed 
at necropsy, were found in a tuberculosis 
ward. As many as 95 per cent of all blasto- 
mycosis cases may have lesions in the lungs. 
Roentgenograms do not usually suffice for 
the differential diagnosis from pulmonary tu- 
berculosis. Four of these patients were treated 
successfully with a mixture of sulfadiazine, 
sulfamerazine, and sulfametazine. The dis- 
ease is most prevalent in rural districts and is 
widely spread in Brazil, with the inevitable 
possibility of confusion in diagnosis.—Locali- 
zagdes pulmonares da “micose de Lutz,” R. 
Fernades & W. Mendes, Clin. tisiol., January- 
February, 1953, 8: 1.—(A. A. Moll) 


Coccidioidomycosis in Infants.—A three- 
week-old infant with disseminated coccidioido- 
mycosis died after two months. The disease 
may be found at any age and appears to be 
quite fulminating during infancy. Some un- 
usual findings included negative coccidioidin 
skin tests and a negative complement-fixation 
test. It is postulated that the infection was so 
overwhelming that the infant could not de- 
velop any antibodies. The body had been 
embalmed, yet cultures of the pulmonary 
tissue readily grew C. immitis. Endocardial 
lesions were present. The spherules in the 
lung and the spleen were among the largest 
ever seen.—Coccidioidomycosis in infants, 
T. E. Townsend & R. W. McKey, Am. J. 
Dis. Child., July, 1958, 86: 51—(M. J. 
Small) 


Mikulicz’s Disease.—The disease described 
in 1888 by Johann Mikulicz was characterized 
by bilateral, chronic, painless hypertrophy of 
the lacrymal and salivary glands. He believed 
the condition was a chronic low-grade infec- 
tion because it had a benign course without 
generalized lymphatic involvement and the 
tumor masses subsequently regressed. It is 
now clear that bilateral enlargement of the 
lacrymal and salivary glands is a syndrome 
produced by a variety of diseases. It is im- 
portant for treatment and prognosis to define 
and separate true Mikulicz’s disease from 
these diseases. The clinical and pathologic 
aspects of Mikulicz’s disease were studied in 
18 cases of benign, chronic involvement of 
one or more salivary or lacrymal glands. 
Despite Mikulicz’s belief that the disease is 
always bilateral and always involves the 
lacrymal glands, it is frequently confined to 
only one salivary gland and affects the lacry- 
mal glands less often than it does the salivary 
glands. It occurred predominantly in women 
in the fifth and sixth decades. Grossly, there 
were preservation of the normal lobular archi- 
tecture and diffuse enlargement, which tend 
to distinguish it from other diseases of the 
salivary or lacrymal glands. Histologically, 
the acinar parenchyma was replaced by 
lymphoid tissue and there wes intraductal 
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proliferation of two cellular elements, epi- 
thelial and myoepithelial, with the formation 
of epi-myoepithelial islands. The latter are 
the most dependable means of distinguishing 
Mikulicz’s disease from malignant lymphoma. 
Certain clinical and pathologic similarities to 
Sjogren’s syndrome suggest that Mikulicz’s 
disease is not a distinct entity but merely one 
manifestation of the complex known as Sjog- 
ren’s syndrome. This syndrome consists of 
keratoconjunctivitis sicca, bucco-pharyngo- 
laryngitis sicca, swelling of the salivary glands, 
and polyarthritis, usually of the rheumatoid 
type. It, too, occurs almost exclusively in 
women after the age of forty years and pre- 
sents a histopathology similar to that described 
above. The possible relationship between 
Mikulic2’s disease and Sjogren’s syndrome, 
however, awaits further confirmation.—A 
clinicopathologic study of “‘Mikulicz’s’”’ disease, 
W. 8S. Morgan & B. Castleman, Am. J. Path., 

May-June, 1953, 29: 471.—(J. 8. Woolley) 


Farmer’s Lung.—Farmer’s lung, a syn- 
drome seen in 6 patients, consists of non- 
specific pulmonary irritation following 
exposure to mouldy vegetable dusts of any 
type but mainly with poor quality hay and 
corn. It may occur during stacking, baling, 
threshing, or sweeping out a barn. The chief 
feature is severe dyspnea and cyanosis de- 
veloping within twelve hours of exposure. The 
onset is sudden and may be associated with a 
rigor, vomiting, dry cough, and sense of suffo- 
cation. Widespread crepitations are found on 
examination of the chest, and roentgenograms 
reveal increased lung markings with super- 
imposed soft shadows. Clearing of the roent- 
genograms and physical signs is usual within 
six to eight weeks. Weight loss and night 
sweats occur during the first two weeks. There 
is a tendency for the condition to recur on 
re-exposure, and some evidence suggests a 
predisposition toward fibrosis and emphy- 
sema. No change in vital capacity has occurred 
during a one- to five-year period in the cases 
described. Laboratory studies are not helpful 
in discovering the etiology. The differential 
diagnosis should include asthma and bron- 


chitis brought on by contact with mouldy hay 
or grain, coincidental pneumonia, miliary 
tuberculosis, miliary diffuse granulomatous 
pneumonitis of unknown etiology, and asper- 
gillosis. Treatment is symptomatic. Anti- 
biotics have had a limited value in preventing 
secondary infection. The clinical picture does 
not support the thesis that farmer’s lung is a 
fungous infection. It is more compatible with 
a pulmonary reaction secondary to a non- 
specific irritant, probably some foreign protein 
in the fungus-laden dust. The close similarity 
between this syndrome and coniosporiosis, 
bysinnosis, and diffuse granulomatous pneu- 
monitis is stressed.—Farmer’s lung, T. C. 
Studdert, Brit. M. J., June 13, 1958, No. 4823: 
1305.—(E. A. Riley) 


Sarcoid Granuloma.—An aggregate of 
epithelioid cells, the earliest recognizable 
lesion of sarcoidosis, may represent either 
cellular clumping or be the result of cell divi- 
sion. The epithelioid cells may be either a slow 
progressive reaction to some foreign body or 
the sequelae of an acute exudative process. 
To investigate these points, a study was made 
of 24 cases of sarcoidosis from the necropsy 
files of the Banting Institute. Formation of 
the sarcoid granuloma was often preceded by 
diffuse mononuclear cell exudation. The 
granuloma was formed first by proliferation 
and then by hypertrophy of the monocytes to 
form localized cellular aggregates. Karly sar- 
coid lesions could be recognized by three 
features: cellular pleomorphism and hyper- 
chromatism, a disordered cellular arrange- 
ment, and an outlying infiltration of mononu- 
clear cells. Of the 24 cases of sarcoidosis, the 
predominant lesions were early in 8, mature 
in 7, and retrogressive in 9. The granuloma 
did not undergo fibrosis by a change of the 
epithelioid cells into fibroblasts. Fibrosis 
developed from the periphery following 
atrophy or necrosis of the epithelioid cells. 
Granulomatous reactions in general are re- 
sponses to foreign agents, either extraneous 
or produced by modification of some normal 
structure. The distribution of sarcoid in the 
lung, liver, skin, central nervous system, and 
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salivary glands suggests that a virus may be 
the etiologic agent. Granulomas probably are 
protective and isolate some substance from 
the body tissues. Proliferation of monocytes 
and hypertrophy into epithelioid cells may 
dilute this substance to a point where it has 
ittle further action on the phagocytes. The 
granuloma then becomes relatively stable. 
Breakdown of the epithelioid cells may liberate 
this substance, which then causes fibrosis or 
is re-phagocytosed.—The natural history of 
the sarcoid granuloma, H. J. Barrie & A. 
Bogoch, Am. J. Path., May-June, 1958, 29: 
451.—(J. 8. Woolley) 


Eosinophilic Granuloma.—A patient with 
eosinophilic granuloma of the jaw had lung 
lesions probably due to the same pathologic 
process. Corticotropin in the dosage of 60 mg. 
daily for fourteen days exerted no demon- 
strable effect on either the jaw or the lung 
lesions. Roentgen therapy in adequate dosage 
promoted healing of the jaw lesions.—Cortico- 
tropin in eosinophilic granuloma, L. L. Hen- 
derson & E.C. Thompson, J.A.M.A., January 
24, 1968, 151: 294.—(H. Abeles) 


Bronchial Asthma.—A sensitive test for 
detecting residual signs of asthmatic disease 
is the auscultation of the supraclavicular fossa 
in the angle formed by the clavicle and the 
medial head of the sternocleidomastoid mus- 
ele, called the angulus asthmaticus. Auscul- 
tation of this point often elicits characteristic 
bronchial asthmatic sounds with prolonged 
expiration when such sounds are no longer 
audible over any other portion of the chest. 
This spot has therefore been designated the 
“asthma auscultation point” (A.A.P.). The 
peculiarity of the breath sounds in this region, 
especially on the right side, has been pointed 
out as well as the clinical significance of this 
method of examination (Author’s summary). 
—Auscultation of bronchial asthma patients, 
M. J. Gutmann, J.A.M.A., April 11, 1968, 
151: 1285.—(H. Abeles) 


Kartagener’s Triad.—A 15-year-old girl 
had congenital bronchiectasia associated with 


sinusitis and frontal sinus aplasia as well as 
total visceral inversion. Her case can be 
added to the few dozen reported since Kar- 
tagener described his triad in 1933. A lobec- 
tomy was performed successfully. In such 


revisdo da literatura, J. Teixeira, A. Vaz, & 
N. Costa, Clin. tisiol., January-February, 
1958, 8: 49.~-(A. A. Moll) 


Pulmonary Chorioepithelioma in an In- 
fant.—A case of ectopic chorioepithelioma 
in a seven-month-old infant is unique in that 
this is the earliest age ever reported for this 
extragenital tumor. All of the organs were 
thoroughly examined when the infant died 
soon after pneumonectomy for what was 
thought to be a primary neoplasm of the lung. 
The tumor seems to have been primary in the 
lung, since necropsy failed to reveal any other 
possible primary. A nodule in the liver was too 
small to have been the primary tumor but 
may be important in the pathogenesis of the 
lesion as a whole. The usual theories of origin 
of extra-uterine chorioepithelioma seem un- 
tenable in this case. Endocrine effects, at- 
tributed to the tumor, were found in various 
parts of the body, including certain organs in 
which histologic changes were found.—Chorio- 
epithelioma of the lung in a female infant seven 
months old, 8. Kay & W. G. Reed, Am. J. 
Path., May-June, 1953, 29: 555.—(J. 8. 
Woolley) 


Chest Films in Lead Poisoning.—In 2 fatal 
cases of lead poisoning in children more care- 
ful analysis of the roentgenograms of the chest 
might have resulted in an earlier diagnosis. 
Review of 10 additional cases of lead poison- 
ing revealed the same finding, namely, a sharp 
line of demarcation between the bone and 
cartilage at the costochondral junction, with a 
dense zone at the anterior costal end. These 
observations emphasize the importance of 
careful scrutiny of the anterior ends of ribs on 
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all roentgenograms of the chests of infants 
and children——Lead poisoning: Roentgeno- 
grams of the chest as an aid in diagnosis, G. P. 
Keefer & J. F. Mokrohisky, J. Pediat., August, 
1953, 43: 146.—(M. J. Small) 


Bronchopulmonary Disease.—Bronchopul- 
monary disease is a common, communicable, 
and preventable condition. It often leds to 
serious complications, such as bronchiectasis. 
It most frequently originates from incon- 
spicuous respiratory ailments during child- 
hood. Rational and prolonged use of anti- 
microbial agents in the treatment of these 
potentially chronic ailments is likely to pre- 
vent the development of permanent disease. 
The familial character and the significance of 
socio-economic factors in bronchopulmonary 
disease demand the inclusion of this condition 
in preventive health programs, especially 
among children.—Public health aspects and 
prevention of bronchopulmonary disease, W. 
Finke, J.A.M.A., January 10, 1958, 151: 
105.—(H. Abeles) 


Nonmalignant Broncho-Esophageal Fistula. 
—A routine chest roentgenogram of a 42- 
year-old man showed a right basal infiltration. 
He had had a chronic cough for at least 
twenty years. It was always productive of 
approximately six ounces of nonfoul sputum 
a day. He coughed mostly during mealtimes; 
he had no difficulty with swallowing and no 
regurgitation of food. Fluoroscopic examina- 
tion with the aid of a thin barium mixture 
demonstrated a broncho-esophageal fistula 
leading to the right basal infiltration. There 
was no esophageal abnormality.—Chronic 
pneumonitis secondary to a nonmalignant 

fistula: Report of a case, 
I. Levine, J.A.M.A., March 21, 1958, 151: 
995.—(H. Abeles) 


Repair of Tracheal Stricture.—Of all the 
experimental methods for repairing or replac- 
ing a portion of the trachea, Gebauer’s use of 
a dermal graft is the most ingenious. It makes 
use of a viable epithelial-lined transplant 
which will survive and become a living portion 


of the tracheal wall. Two cases with non- 
tuberculous fibrous strictures of the traches 
were corrected by this method. In one case, 
the stricture was the result of epidermolysis 
bullosum and the dermal graft survived in- 
tact. In the second case, the stricture followed 
an infection with blastomycosis; the dermal 
graft sloughed, but epithelization of the defect 
eventually occurred.—Reconstruction of be- 
nign non-tuberculous strictures of the trachea, 
W.C. Sealy, R. L. A. Keeley, J. P. Collins, & 
C. R. Stephen, Ann. Surg., July, 1953, 138: 
99.—(M. J. Small) 


Lung Lesions with Cardiospasm.—In a 
review of 601 cases of cardiospasm encoun- 
tered during a twelve-year period, significant 
pulmonary changes were noted in 63 patients. 
Aspiration pneumonitis was the most common 
finding. The most frequent location was the 
mid-portion of the right lung. When pneumo- 
nitis was extensive and bilateral, the roent- 
genographic appearance occasionally simu- 
lated miliary tuberculosis, silicosis, or 
metastatic carcinoma. Pulmonary fibrosis was 
seen as an end result of aspiration pneumonitis. 
Bronchiectasis occurred in 5 patients and 
lung abscess was present in one instance. 
Four patients had acute episodes which simu- 
lated bronchial asthma.—Pulmonary com- 
plications of cardiospasm, H. A. Andersen, 
C. B. Holman, & A. M. Olsen, J.A.M.A., 
February 21, 1953, 151: 608.—(H. Abeles) 


Benign Neurogenic Chest Wall Tumors.— 
To 18 previously reported cases of benign 
neurogenic chest wall tumors, subjected to 
surgery, 4 are added. The typical and diag- 
nostic clinical picture consists of local pain 
and a localized, usually round or oval, opacity 
on the chest roentgenogram. On rare occasions 
the corresponding rib may show pressure 
necrosis or erosion. The therapy is excision, 
which is not formidable and is indicated at 
least to relieve the symptoms. The tumor is 
potentially malignant and a distinct differen- 
tiation can be made only by microscopic 
examination. Of the 4 cases reported, all 
arose from an intercostal nerve and were 
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diagnosed histologically as neurofibroma i in 3 
cases and neurilemmoma in one case.— 
neurogenic tumors of the chest wall, L. A. 
Hochberg & L. M. Rivkin, Ann. Surg., July, 
1963, 138: 104.—(M. J. Small) 


Primary Lymphosarcoma of Lung.—Lym- 
phosarcoma as a primary tumor of the lung 
is exceedingly rare. There are only 7 individual 
cases in the literature, and 8 others are men- 
tioned. In the sixteenth case, a primary tumor 
in the left upper lobe, without demonstrable 
metastases, was treated by lobectomy. The 
patient was a 70-year-old man whose chest 
roentgenograms showed an area of increased 
density in the lingular segment of the left 
upper lobe. Bronchoscopy revealed no sig- 
nificant changes, and smears of bronchial 
washings contained no malignant cells. The 
tumor was of the lymphocytic type as were 
those previously reported. There was no 
evidence of metastasis in the tissues examined, 
including the hilar lymph nodes, peripheral 
blood, and bone marrow. Primary lympho- 
sarcoma of the lung, while very rare, appears 
to be a definite entity, relatively slow grow- 
ing, and usually diagnosed at exploratory 
thoracotomy performed for suspected car- 
cinoma.—Primary lymphosarcoma of the lung, 
J. Sarokhan & D. A. Morrison, Ann. Surg., 
July, 1963, 138: 140.—(M. J. Small) 


Congenital Cystic Disease.—A seven-day- 
old infant was brought to the hospital with 
a history of increasing dyspnea and cyanosis. 
Roentgenograms disclosed large, multiple, 
cystic cavities filling the right side of the chest 
and displacing the mediastinum to the left. 
On the ninth day of life a thoracotomy was 
carried out. A large, lobulated, dense cyst was 
found in the right lower lobe compressing the 
upper and middle lobes. The cyst was punc- 
tured, and a right lower lobe lobectomy was 
performed without complication. Microscopic 
examination revealed that the cyst wall was 
lined by ciliated, columnar epithelium and 
that there were small bronchi in the wall.— 
Lobectomy for congenital cystic disease of the 
lung: Report of case in nine-day-old infant, 


C. G. McEachern, R. R. McCoy, & J. E. 
Arata, J.A.M.A., March 21, 1953, 151: 992.— 
(H. Abeles) 


Pulmonary Cysts.—During a period of 
eight years, 21 patients with pulmonary cysts 
were treated surgically. There were no deaths, 
and the postoperative complications were 
negligible. There were 15 patients with bron- 
chogenic cysts; 3 cysts were lined with alveolar 
epithelium, and 3 lacked sufficiently specific 
structure to be classified. Two bronchogenic 
cysts were mediastinal, 11 were intrapul- 
monary, and 2 were intramural, extramucosal 
esophageal lesions. Although 7 intrapulmonary 
bronchogenic cysts were multiple, all of the 
mediastinal cysts were solitary. Infection, 
the commonest preoperative complication, 
was evident in 10 patients; tension phenomena 
occurred in 4 patients. Other pulmonary 
anomalies were encountered in 3 patients, all 
associated with bronchogenic cysts; one pa- 
tient had an aberrant systemic artery and 
2 had an irregular left bronchial tree.—Pul- 
monary cysts: Report of twenty-one cases, J. W. 
Gilbert, R. T. Myers, & H. H. Bradshaw, 
J.AM.A., March 28, 1953, 151: 1076.— 
(H. Abeles) 


Infected Bronchogenic Cyst.—An infected 
solitary cyst of the lung in an elderly patient 
had been diagnosed bronchopneumonia when 
symptoms of pulmonary infection developed. 
Roentgenographic examination of the chest 
revealed a large cyst filled with air and fluid. 
At exploration the lesion was a rounded, cir- 
cumscribed cyst arising from the middle lobe 
and occupying the lower half of the right 
pleural cavity. Aspiration of the cyst per- 
mitted mobilization but enucleation seemed 
impossible because the thick wall adhered to 
surrounding compressed and infected lung 
parenchyma. Lobectomy with surgical re- 
moval of the cyst resulted in an uneventful 
convalescence and complete cure. The patho- 
logic diagnoses were solitary bronchogenic 
cyst of the middle lobe of the right lung; 
chronic and acute bronchitis, peribronchitis 
and pleuritis; compression atelectasis; bron- 
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chiectasis; metaplasia of bronchiolar epi- 
thelium.—Large infected bronchogenic cyst 
in an elderly patient, C. Davis, Jr.,G. M. Haas, 
& R. L. Kesler, Ann. Surg., July, 1958, 138: 
132.—(M. J. Small) 


Sucking Chest Wounds.—A 22-year-old 
man received a stab wound resulting in a 
sucking chest injury. The chest wound was 
immediately closed with an occlusive dressing. 
The patient’s condition deteriorated, however, 
and he became more cyanotic and dyspneic. 
Physical examination suggested the presence 
of a tension pneumothorax. Insertion of a 
catheter attached to a water-sealed drainage 
apparatus through the occlusive dressing 
resulted in dramatic improvement of the 
patient’s condition—Dangers of emergency 
occlusive dressing in sucking wounds of the 
chest, B. W. Haynes Jr., J.A.M.A., December 
6, 1952, 150: 1404.—(H. Abeles) 


Spontaneous Hemopneumothorax.—Mas- 
sive spontaneous hemopneumothorax is a 
thoracic surgical emergency which is best 
treated by resuscitation of the patient, early 
emergency thoracotomy, evacuation of the 
blood and blood clot, deliberate control of the 
bleeding-point, treatment of the causative 
lesion, and the induction of an artificial 
pleurisy to prevent recurrence. With emer- 
gency thoracotomy, recovery can be rapid and 
complete. The literature shows that, of 91 
cases reported, 19 were fatal. Only 4 patients, 
including the 2 reported here, have so far 
been successfully treated by emergency 
thoracotomy (Author’s summary).—Emer- 
gency thoracotomy for massive spontaneous 

, J. Barrie, Brit. M. J., 
July 4, 1958, No. 4826: 16.—(E. A. Riley) 


Mediastinal Foreign Bodies.—In 32 cases, 
metallic foreign bodies were in and near the 
heart and t vessels. An unusual number 
of unsuspected abscesses, cellulitis, and/or 
extremely precarious positions of foreign 
bodies were found at operation in spite of the 
paucity of symptoms preoperatively; 84.4 per 
cent had few or no symptoms. Asymptomatic 


metallic foreign bodies in the mediastinum 
are usually associated with some pathologic 
change and should be removed (Author’s 
summary).—Mediastinal foreign bodies; their 
treatment: An analysis of 32 cases, R. J. 
Simpson, Ann. Surg., July, 1953, 138: 51.— 
(M. J. Small) 


Artificial Pneumomediastinum.—Pneumo- 
mediastinum to study the mediastinal con- 
tents can be induced (/) retrosternally, (2) 
paratracheally, (3) paravertebrally (at the 
level of the fourth thoracic vertebra), (4) peri- 
durally at the level of the ninth intervertebral 
space, (5) through the retroperitoneal space; 
or (6) through the suprapubic approach and 
the prevesical space. The three latter methods 
are possible because the interparietal spaces 
are continuous and air diffuses into the medias- 
tinum through the diaphragmatic orifices. 
The best route is the transtracheal approach 
of Condorelli. A needle is passed through the 
trachea with no preparation other than seda- 
tion and mild cocainization of larynx and 
trachea. Using ordinary pneumothorax appa- 
ratus, initial pressures of 25 to 30 em. of 
water may be necessary. Four hundred to 
700 ce. of air are injected slowly and carefully 
during twenty minutes, and the patient is 
kept in bed during the following twenty-four 
hours. The mediastinal air is completely ab- 
sorbed in three to twenty days. During the 
procedure patients have felt a painless intra- 
thoracic pressure. The pulse rate remained 
unchanged in 35 per cent of the patients, was 
moderately increased in 30 per cent, and 
slowed in 35 per cent. Respiration was un- 
altered in 45 per cent and accelerated slightly 
in 33 per cent. Venous pressure was increased 
in 55 per cent of the patients; blood pressure 
was lowered in 38 per cent and increased in 
15 per cent. Pneumomediastinum, according 
to Francaviglia, Corsi, Sangiorgi, and Pona, 
altered insignificantly and inconstantly the 
limb leads of the electrocardiogram. Pre- 
cordial unipolar leads, especially V,, V2, and 
V3, were more frequently and definitely altered 
but only in that voltage was reduced, some- 
times with deviation of the electrical axis. 
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Pneumomediastinum was well tolerated; 
air embolism never occurred. In 3 cases, air 
was inadvertently introduced intrapleurally 
and once extrapleurally without ill effects. 
Cervical subcutaneous emphysema developed 
in 75 per cent of cases but disappeared within 
two to four days. Postero-anterior and lateral 
roentgenograms immediately after injection 
of the air are hard to interpret due to super- 
position of images. Tomography is the only 
radiographic method which can be profitably 
used with pneumomediastinum.—La pratique 
du pneumomédiastin artificiel, M. Bariéty, 
P. Mathé, & R. Abelanet, Semaine d. hép. 
Paris, April, 1963, 29: 1129.—(V. Leites) 


Artificial Pneumomediastinum.— Pneumo- 
mediastinum has been used for diagnostic 
purposes in about 50 cases of mediastinal, 
paramediastinal, and cardiovascular ab- 
normalities. The procedure dissociates normal 
and pathologic opacities, outlines their con- 
tours, and demonstrates previously invisible 
shadows. The location, form, and extent of 
mediastinal tumors can be determined. In the 
presence of benign tumors, the air penetrates 
and diffuses easily; the tumor mass appears 
sharply outlined and well isolated from adja- 
cent organs. If a pedicle is present, it is better 
visualized than by other methods and is of 
diagnostic value. In malignant tumors, the 
air is less evenly distributed and may be ab- 
sent around the tumor; this negative sign is 
strong presumptive evidence of malignancy. 
Pneumomediastinum is the diagnostic proce- 
dure of choice for masses in the anterior 
mediastinum. In children, thymoma or thy- 
mus hypertrophy can be clearly identified 
and differentiated from adenopathy or cardiac 
enlargement. In adults thymic enlargement is 
characteristically seen in lateral tomograms 
as a triangular, comma-shaped shadow, sepa- 
rated from the pericardium and the anterior 
thoracic wall by a thin layer of air. Other 
tumors of the anterior mediastinum are 
equally well characterized. Tumors of the 
middle mediastinum must be differentiated 
from vascular shadows and adenopathies. 
The posterior mediastinum is investigated by 


pneumomediastinum induced via the para- 
vertebral approach and by filling the esoph- 
agus with barium. Neurogenic tumors, menin- 
goceles, and para-esophageal cysts can then 
be seen. The wall of the esophagus is well 
outlined by the barium within and the air 
without, thus demonstrating such lesions as 
diverticuli, parietal tumors, or extrinsic dis- 
placement. The air outlines the anterior 
contour of the vertebral column and reveals 
vertebral abnormalities, cold abscesses, et 
cetera. Pneumomediastinum helps localize 
extrapulmonary or intrapulmonary para- 
mediastinal shadows. Parenchymal and medi- 
astinal pathology can be differentiated only 
when there are no mediastinal or pleural 
adhesions. A triangular shadow in the cardio- 
phrenic angle was thus shown to be detachable 
from the cardiac shadow and to represent an 
atelectatic middle lobe. In bronchogenic 
carcinoma, pneumomediastinum is not diag- 
nostic but aids in deciding whether to operate. 
The air indicates whether the mediastinal 
space is involved, whether the mediastinal 
pleura can be cleaned, and whether there are 
adhesions and adenopathies. In studying 
cardiovascular lesions, pheumomediastinum 
is as useful as angiocardiography. Since air 
studies are more easily performed and better 
tolerated, they may often replace angio- 
cardiography. Pneumomediastinum outlines 
the heart contours, especially the inferior and 
posterior border, and provides more accurate 
measurements than the orthodiagram. Aortic 
aneurysms, anomalies of the pulmonary 
artery, and other great vessels become well 
visualized; the typical configuration of peri- 
cardial effusion is accentuated.— Renseigne- 
ments fournis par la médiastinographie gazeuse 
dans les états pathologiques médiastinaux, para- 
médiastinaux, et cardio-vasculaires, M. Ba- 
riéty, C. Coury, & P. Mathé, Semaine d. hép. 
Paris, April, 1953, 29: 1142.—(V. Leites) 


Pulmonary Infarction.—In 2° cases pul- 
monary infarction simulated malignant dis- 
ease. The first case was that of a 64-year-old 
woman whose routine chest roentgenogram 
showed a “coin” lesion in the periphery of the 
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right lower lung field. At the time the chest 
film was taken the patient spat up a small 
amount of blood thought to come from her 
nasopharynx. History and physical and lab- 
oratory findings were noncontributory. Simple 
excision of an irregular, rounded, and firm 
mass, 2 cm. in diameter, was done without 
complication. The pathologic report was: pul- 
monary infarct; small hemangioma of the 
pleura; endarteritis obliterans of pulmonary 
vessels. The second case was a 56-year-old 
man who had right-sided chest pain, cough, 
and blood-streaked sputum. His temperature 
was subfebrile. The chest roentgenogram 
showed atelectasis of the lateral segment of 
the right middle lobe and a nodular density 
near the inferior pole of the right hilus. 
Thoracotomy revealed an aneurysm-like dila- 
tation of the pulmonary artery which corre- 
sponded to the hilar density on the chest 
roentgenogram. The atelectatic lateral seg- 
ment of the middle lobe was resected. The 
surgical specimen showed thrombosis of the 
pulmonary vessels with organization and pul- 
monary infarction. The patient died of pul- 
monary embolism on the second postoperative 
day. Autopsy confirmed the diagnosis. Micro- 
scopic studies of the pulmonary artery in the 
dilated area showed no abnormal findings. 
The localized dilatation of the pulmonary 
artery found at operation was probably due 
to increased resistance to blood flow owing to 
the embolus.—Pulmonary infarction mistaken 
for bronchogenic carcinoma, R. B. Perkins & 
H. H. Bradshaw, J.A.M.A., February 14, 
1958, 151: 545—(H. Abeles) 


Interatrial Septal Defects.—Since the first 
presentation in June, 1952, of atrio-septo- 
pexy, there has been considerable additional 
experience. Only patients with essentially a 
single atrial chamber have seemed completely 
unsuitable for correction by atrio-septo-pexy. 
Even so, an extension of Murray’s original 
technique of suturing the anterior and poste- 
rior atrial walls together with intra-auricular 
digital guidance may separate anatomically 
and functionally the single atrium into two 
chambers. Atrio-septo-pexy is a relatively 


straightforward surgical plastic procedure. No 
significant interference with the flow of vena 
caval blood need be produced and the auriculo- 
ventricular valves need not be disturbed. 
Co-existing lesions, such as mitral stenosis, 
ean and should be readily corrected at the 
time of closure of the defect. Among 14 cases, 
the operative mortality was 14.3 per cent, and 
all of the survivors improved notably. Among 
7 cases of persistent ostium primum, complete 
closure of the defect was accomplished in 4. 
Death occurred in 3, apparently as a result of 
unrelated factors, namely, hypothermic de- 
pression of the myocardium, renal shutdown, 
and very poor condition. The surgical measure 
itself should not entail a great mortality. 
Since the submission of the paper, 2 additional 
ostium primum patients were operated upon, 
with one death; and there were 5 additional 
septum secundum cases, with no fatalities.— 
Atrio-septo-pexy for interatrial septal defects, 
C. P. Bailey, H. E. Bolton, W. L. Jamison, 
& W. B. Neptune, J. Thoracic Surg., August, 
1958, 26: 184.—(R. E. MacQuigg) 


Surgical Treatment of Mitral Stenosis.— 
During eighteen months 34 patients were 
operated upon for mitral stenosis at the 
Montefiore Hospital, New York City. There 
were 28 consecutive finger fracture valvulo- 
plasties, with no deaths and with significant 
postoperative improvement. Of 6 patients 
taken to the operating room, but without 
effecting commissurotomy, 3 died. The deaths 
were caused by arrhythmias during anesthesia 
and overwhelming pulmonary infection. From 
this experience, it is believed that valvu- 
loplasty should be withheld from patients 
with the classical murmur of mitral stenosis 
without its symptoms, signs, or disability. 
Nor should operation be offered to patients 
who have sufficient additional valvular dis- 
ease to produce significant left ventricular 
enlargement, who have active rheumatic 
fever, subacute bacterial endocarditis, or 
associated illness. Exertional dyspnea, orthop- 
nea, paroxysmal! nocturnal dyspnea, hemop- 
tysis, peripheral emboli, congestive failure, 
and episodes of paroxysmal arrhythmia have 
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been the cardinal indications for operation. 
In the patients who are apparently well, 
cardiac catheterization is an important guide, 
no operation being performed unless they have 
significant pulmonary hypertension. Left 
auricular appendectomy with digital correc- 
tion of the mitral stenosis is the treatment of 
choice.— An appraisal of the surgical treatment 
of mitral stenosis, E. S. Hurwitt, A. Bloom- 
berg, R. Aaron, A. Jezer, & D. Young, Ann. 
Surg., August, 19563, 138: 219.—(M. J. Small) 


ANTIMICROBIAL THERAPY 


Isoniazid in Pregnancy.—Among a series 
of 24 pregnant women with pulmonary tuber- 
culosis, 16 were treated with isoniazid, 150 
or 200 mg. per day for one to six months. All 
of the treated patients had active disease. 
Of the 16 patients, 14 (87 per cent) were 
delivered normally; one was delivered by 
cesarean section, and another had a hys- 
terectomy for obstetrical reasons. All of the 
15 children (93 per cent of the pregnancies) 
were healthy and normal. Of the 13 patients 
who had sputum negative for tubercle bacilli 
at the end of treatment, 11 remained negative 
after delivery. Two of these patients have 
subsequently become pregnant again and are 
in good condition. Of the 3 patients with 
sputum positive for tubercle bacilli despite 
isoniazid therapy, one had markedly reduced 
numbers of bacilli and the others had no 
change in the number of bacilli. All improved 
so far as the general condition was concerned. 
—Hidrazida del acido isonicotinico en el tra- 
tamiento de enfermas tuberculosas embarazadas, 
H. Amaya-Leén, Rev. Columbiana de Obst. y 
Ginecol., August-September, 1963, 5: 5.— 
(L. B. Hobson) 


Isoniazid Resistance.—None of the 116 
strains of tubercle bacilli isolated from pa- 
tients before isoniazid treatment grew in 
1.0 y of isoniazid per ml., and many strains 
were inhibited by much lower concentrations. 
After one month of treatment with a maximal 
total dose of 10 gm. of isoniazid, 29 (85 per 
cent) of 34 patients had bacilli sensitive to 
0.1 y per ml. Only 5 strains showed increased 
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resistance. After two months of treatment with 
a maximal total dose of 20 gm. of isoniazid, 
16 (42 per cent) of the 38 patients still had 
sensitive organisms. After three or more 
months of treatment only 4 (16 per cent) of 
25 patients had bacilli of normal sensitivity. 
Correlation with clinical results showed that, 
of 10 patients whose bacilli became resistant 
to more than 5 y after three months of treat- 
ment, none had definite roentgenographic 
improvement; of 7 cases resistant to less than 
1.07, 5 had definite roentgenographic im- 
provement. The percentages above refer to 
those patients whose sputum had remained 
positive. If patients with negative sputum 
harbor only sensitive strains, the real inci- 
dence of resistance is much lower. This is 
particularly true for patients with fresh 
lesions of limited extent in whom bacilli cease 
to be demonstrable three times out of four. 
The 116 isoniazid-sensitive strains showed 
varying degrees of resistance to streptomycin 
and p-aminosalicylic acid; this proves that 
isoniazid alters the metabolism of the tubercle 
bacilli in a manner different from that of the 
other antituberculous drugs.—Sur la résis- 
tance 4 l’isoniazide, E. Bernard, B. Kreis, & 
O. Brun, Rev. de la tuberc., 1953, 17: 237.— 
(V. Leites) 


Isoniazid Regimens.—The present study 
confirms the finding that blood levels of 
isoniazid obtained after intravenous infusion 
of 250 mg. of isoniazid as a 1 per cent solution 
are equivalent to those obtained after oral 
administration of the same amount taken in 
one dose. The oral intake of 2 doses of 250 mg. 
each at eight hour-intervals provides higher 
day and night blood levels than the usual 
dosage. The use of this particular dosage 
regimen is already supported by encouraging 
clinical and roentgenographic results—(Au- 
thor’s summary).—Etude comparée du tauz 
de concentration sanguine de l’isoniazide ad- 
ministrée sous Jorme de perfusion intravéneuse 
ou “per os”, R. Benda, R. Morelec, & Mme. 
Guilberi, Rev. de la tuberc., 1953, 17: 347.— 
(V. Leites) 
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Isoniazid for Neural Tuberculosis.—Iso- 
niazid therapy of experimental tuberculosis, 
induced in the guinea pig by means of intra- 
thecal and intracerebral injection of tubercle 
bacilli, had undeniable beneficial effects. The 
dissemination of bacilli into the organs, such 
as lung, liver, and spleen, was counteracted 
and the involvement of the central nervous 
system assumed the character of a mild in- 
fection, infinitely more attenuated than that 
of untreated controls (Author’s summary).— 
Effets thérapeutiques de l’isonicotinhydrazide 
(INH) dans V’infection tuberculeuse provoquée 


Inst. Pasteur, March, 1958, 84: 630.—(V. 
Leites) 


Isoniazid Therapy.—The 46 patients with 
tuberculosis treated with isoniazid at the 
Sanatorium Saint-Georges de Mont-Joli can 
be grouped as follows: 9 cases of recently 
reactivated old lesions, 10 fibroid cases with 
bilateral cavities, 10 cases of ulcerocaseous or 
large cavitary lesions, 9 cases of persistent 
small lesions, 2 cases of meningitis, and 6 cases 
of generally deficient vitality. All of the pa- 
tients had received other treatment, including 
streptomycin and p-aminosalicylate; 21 had 
had artificial pneumothorax, 25 pneumoperi- 
toneum, 8 thoracoplasty, and 9 phrenic de- 
struction. The usual daily dose of isoniazid 
was 300 mg. administered in three equal doses 
for fifty to sixty days in 10 cases, for forty 
to fifty days in 33 cases, twenty to forty days 
in 3 cases, an average of approximately fifty- 
two days. With this treatment: (1) The tem- 
perature of 35 patients was already normal 
and did not change; in 10 cases the elevated 
temperature returned to a normal level; and 
in only one case it became higher. (2) The 
weight increased in 29 cases; in 14 it remained 
stationary; and in 3 cases there was loss of 
weight. (8) Expectoration never was present 
in 4 cases; in 3 it disappeared; in 18 it dimin- 
ished; in 16 there was no change; and in 5 
expectoration increased. (4) The erythrocyte 
sedimentation rate improved in 14 cases; in 


19 it was unchanged; in 7 it became worse; 
and in 6 it remained normal. (6) Tubercle 
bacilli disappeared from the sputum in 13 
cases; in 22 cases their number diminished; 
in one the number increased; in 4 they re- 
mained the same. (6) The erythrocytes in- 
creased by at least 200,000 per cubic milli- 
meter in 22 cases. (7) The hemoglobin 
concentration did not increase as rapidly. 
(8) Azotemia was present in only one of 
the 20 patients examined for it. (9) The urine 
never changed even in patients whose urine 
showed pus or blood. (/0) Roentgenographi- 
cally, 36 patients remained unchanged; one 
became worse; 9 showed some improvement, 
very slight in 2 cases and marked in only one. 
(11) The general condition improved in 20 pa- 
tients and was unchanged in 26. Thus, of 46 
patients, 26 definitely improved, particularly 
in regard to temperature, weight, sedimenta- 
tion tests, and the finding of tubercle bacilli. 
Therapy should be continued for at least six 
months.—Observations préliminaire sur qua- 
rante-siz traitements au Rimifon au Sana- 
torium Saint-Georges de Mont-Joli, H. 
Gauthier, Laval méd., May, 1953, 18: 639.— 
(A. T. Laird) 


Isoniazid Therapy.—Among 100 patients 
with pulmonary tuberculosis, 20 per cent were 
treated with isoniazid alone for longer than 
six months, 36 per cent for three to five 
months, and 46 per cent for two months. The 
series included cases of varying type and 
extent. The daily dosage of 5 mg. per kg. pro- 
duced remarkable effects on the general 
condition. Of 24 febrile patients, 17 became 
afebrile after a few weeks; some patients had 
subsequent fever in spite of continued treat- 
ment. There was a weight gain of 2 to 12 kg. 
in 52 per cent, chiefly early in treatment. In 
two-thirds of the cases, cough and expectora- 
tion practically disappeared. Of 45 patients 
with positive bacteriologic findings before 
isoniazid therapy, 20 became negative even 
though cavities persisted in some of them. Of 
48 patients with an elevated sedimentation 
rate before treatment, 35 showed a return to 
normal values. Marked radiographic improve- 


de Mycobacterium tuberculosis, C. Lévaditi, 
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ment occurred in 32 per cent; 55 per cent re- 
mained unchanged; and 13 per cent had pro- 
gression. The results differed with the age of 
the lesions and were considerably better in 
recent cases. Clinical side effects were insig- 
nificant. Among 38 patients chosen at random 
for determination of coagulation time, it was 
found prolonged longer than fifteen minutes 
in 22; in 10 cases it was forty minutes and 
longer. Six cases of hemoptysis, one of them 
severe, were attributed to isoniazid.—Pre- 
miers résultats du traitement de la tuberculose 
pulmonaire par l'isoniazide, J. Catia, H. Al- 
berti, A. Leys, & J. Agius, Presse méd., 
March, 1963, 61: 454.—(V. Leites) 


Isoniazid for Pulmonary Tuberculosis.— 
A series of 33 ambulatory patients with pul- 
monary tuberculosis were treated with iso- 
niazid. The dosage was 4 mg. per kg., averag- 
ing 200 mg. in twenty-four hours. Treatment 
lasted one to four months. Clinical response 
was evidenced by improvement in fever, 
cough, appetite, weight, and general well- 
being. In 2 cases, a severe hemorrhage com- 


pelled discontinuance of the drug, and another 
patient died from an intractable hemorrhage. 
In 15 patients, the sputum became negative. 


Roentgenologically, 11 patients improved, 
16 did not change, and 6 got worse. Concomi- 
tant dihydrostreptomycin in 6 cases seemed 
beneficial, with sputum conversion in 4 cases. 
The short time elapsed since the advent of the 
new drug does not permit a definite evalua- 
tion.—A_ hidrazida no tratamento da tubercu- 
lose pulmonar: 33 casos tratados em ambula- 
trio, W. Aranha, Clin. tisiol., January-Feb- 
ruary, 1963, 8: 93.—(A. A. Moll) 


Isoniazid for Pulmonary Tuberculosis. 
Isoniazid was tried in 37 patients with moder- 
ately or far advanced pulmonary tuberculosis. 
Dihydrostreptomycin and p-e.minosalicylic 
acid (PAS) were used simultaneously; pneu- 
mothorax was present in 1] and pneumo- 
peritoneum in 4 cases. The symptomatic 
effect of isoniazid on the cough, fever, poor 
appetite, and loss of weight was striking, 
toxemic manifestations disappearing com- 


pletely. Roentgen improvement was much less 
evident, with a decreased cavitary diameter 
in one case and absorption of the exudative 
component in the others. Toxicity reactions 
were transient and usually slight, including 
constipation, difficulty in starting micturition, 
exaggerated reflexes, and, in 3 cases, hemop- 
tysis. Only in one case of systemic urticaria 
did the drug have to be stopped. From this 
small and brief study, it seems likely that the 
drug should not be used for longer than 90 to 
120 days. This seems sufficient to secure most 
of the expected benefit and will tend to pre- 
vent development of resistance. Dihydro- 
streptomycin associated with PAS seems, in 
certain cases, superior to isoniazid in regard 
to roentgenographic improvement, especially 
of exudates and recent cavities.—A hidrazida 
do dcido isonicotinico no tratamento da tuber- 
culose pulmonar, J. Soares de Andrade Tra- 
vassos, Rev. brasil. med., April, 1958, 10: 
253.—(A. A. Moll) 


Pretreatment Isoniazid Resistance.—A pa- 
tient with pulmonary tuberculosis produced 
sputum containing bacilli highly resistant to 
isoniazid although the patient had never been 
treated with isoniazid. The bacilli were prob- 
ably of bovine origin (Author’s summary).— 
Présence de B. K. résistants contre le Rimifon 
chez un tuberculeux non traité par ce medica- 
ment, Souche bovine?, G. A. Nigoghossian, 
Schweiz. Zischr. Tuberk., 1953, No. 3: 142.— 
(E. Dunner) 


Isoniazid for Pulmonary Tuberculosis.— 
Among 207 patients with pulmonary tuber- 
culosis, including 68 moderately advanced 
and 139 with far advanced disease, 177 were 
treated with isoniazid alone, 150 with 200 mg. 
daily and 27 with 500 mg. daily; 30 received 
streptomycin plus isoniazid. Treatment lasted 
from three to nine months. Most of the pa- 
tients had previously been treated with strep- 
tomycin and p-aminosalicylic acid. In some 
cases, collapse therapy had also been tried. 
The most impressive effects of the medication 
were on the general condition, with disappear- 
ance of cough, decreased sputum, deferves- 


cence, better appetite, and, in 160 of 207, 
increased weight. Among 200 sputum-posi- 
tive patients, conversion occurred in 112 and 
bacillary counts decreased in another 53. 
The blood sedimentation rate dropped in 
55 per cent and rose in 15 per cent. Roent- 
genologically, the best results were in exuda- 
tive and nodular disease, recent cavities, and 
bronchial lesions. Predominantly fibrous proc- 
esses benefited only in respect to their exuda- 
tive component. In caseous cases, the effect 
on cavity closure was striking. All but one of 
14 patients with laryngeal tuberculosis bene- 
fited, especially from the standpoint of 
recovery of the voice. As untoward reactions, 
fever occurred in 30 instances, as well as 
bloody sputum and hemoptysis, dyspnea, 
constipation, vomiting, insomnia, and pares- 
thesias. Cases of asthma, diabetes, and 
epilepsy were also aggravated. The available 
data do not justify conclusions as to isoniazid 
resistance —-A isoniazida na tuberculose pul- 
monar, W. Mendes, Clin. tisiol., March-April, 
1958, 8: 145.—(A. A. Moll) 


Isoniazid and PAS Effects.—The four most 
important criteria for evaluating the course 
of a tuberculous disease process are: (1) sedi- 
mentation rate, (2) sputum conversion, (3) 
chest roentgenographic findings, and (4) cavi- 
tary component. At the end of twelve weeks, 
comparisons were made among approximately 
100 patients treated with isoniazid alone, in 
combination with p-aminosalicylic acid (PAS), 
and streptomycin plus PAS. The impression 
was obtained that isoniazid plus PAS is better 
than isoniazid alone and is almost as effective 
as streptomycin and PAS.—Vergleichende 
klinische Ergebnisse der Kombination INH + 
PAS bei Lungentuberkulose, O. Diiggeli & F. 
Trendelenburg. Schweiz. med. Wehnschr., June 
27, 1958, No. 26: 600.—(E. Dunner) 


Streptomycin During Pregnancy.—Of 70 
pregnant women treated with streptomycin 
for pulmonary tuberculosis, 45 benefited, 10 
did not change, and 15 progressed unfavor- 
ably. Both mothers and offspring tolerated 
the drug well.—Resultado dos tratamentos da 
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e quimicos, A. de Paula, Clin. tisiol—May- 
June, 1953, 8: 379.—(A. A. Moll) 


Streptomycin for Bone and Joint Tubercu- 
losis.—In 71 cases of surgical tuberculosis, 
streptomycin was used intramuscularly with 
immobilization and bed rest. Daily dosage of 
the drug was 0.60 gm. As soon as marked im- 
provement in the general condition and signs 
of local improvement were evident, such sur- 
gical treatment as seemed indicated was car- 
ried out. All but 3 patients tolerated the medi- 
cation well and were markedly benefited. The 
general improvement in one week fully equaled 
that derived from one year of rest and stand- 
ard care. Draining abscesses and sinuses dis- 
appeared in a short period but the time re- 
quired for healing varied considerably. In 
spondylitis, where the operation cannot reach 
the seat of the disease, healing was slow, bed 
confinement being often required for as long 
as a year. On the other hand, in arthritides, 
all diseased or suspicious tissue was removed 
and healing has been secured in four months.— 
Freqiiéncia e formas clinicas da tuberculose 
ésteo-articular, O. Pinto de Souza, Clin. tisiol., 
March-April, 1953, 8: 2456.—(A. A. Moll) 


Streptomycin or General Care for Primary 
Tuberculosis.—It has been argued that strep- 
tomycin should not be used for uncomplicated 
primary pulmonary tuberculosis in children 
because of its toxicity and the possibility that 
streptomycin-resistant bacillary strains may 
emerge; other methods may give as good re- 
sults. To obtain definite data on this point, a 
group of 41 children with primary pulmonary 
tuberculosis was divided into 20 treated with 
streptomycin in a total dosage averaging 10 to 
20 gm. and 21 receiving only general care, 
diet, and bed rest. The groups were observed 
for 8.95 and 14.14 ‘nonths, respectively. Ter- 
ininal results showed that streptomycin mate- 
rially shortened the course of the disease, ac- 
celerated regressive changes, and increased the 
number of complete regressions, 5 occurring 
in the streptomycin group and 3 in the other. 
Persistent roentgenographic shadows suggest- 


ing healed lesions were also more common in 
the streptomycin series. Calcification and par- 
tial regression rates were similar in both 
groups. The streptomycin-treated children 
were younger (less than seven years) than the 
others (less than twelve).—Estreptomicina no 
tratamento do complexo primédrio tuberculoso 
néo complicado da crianga, M. Tavares de Lima 
filho & M. Mello Faro, Clin. tisiol., September- 
October, 1952, 7: 545.—(A. A. Moll) 


Dihydrostreptomycin, PAS, and Amithio- 
zone.—Of 100 patients with pulmonary tu- 
berculosis, 52 were treated with dihydrostrep- 
tomycin, 11 with p-aminosalicylic acid (PAS), 
30 with dihydrostreptomycin and PAS, and 7 
with amithiozone. Amithiozine was least effi- 
cient, failing to convert the sputum to nega- 
tive in any cases. Complete closure of cavities 
occurred in 10 of 40 patients treated with di- 
hydrostreptomycin and in 9 of 30 patients 
treated with dihydrostreptomycin and PAS. 
Sputum became negative in 36.4 per cent of 
the patients treated with dihydrostreptomy- 
cin, 45 per cent of patients treated with PAS, 


and 43 per cent of those treated with both 
drugs.— Resultados imediatos de 100 casos de 
tuberculose pulmonar tratados pela estrepto- 
micina, pelo PAS, pela estreptomicina-P AS ¢ 
pelo TB1/698, A. C. de Moraes Passos, A. 
Chapchap, & R. Brandi, Clin. tisiol., January- 
February, 1953, 8: 105.—(A. A. Moll) 


Streptomycin and PAS for Childhood Tu- 
berculosis.—Of 155 children with pulmonary 
tuberculosis, 95 were treated with streptomy- 
cin, 13 with p-aminosalicylic acid (PAS) and 
7 with both drugs. If these children, 58 had 
moderately advanced or far advanced disease. 
With streptomycin, the results were good in 
90 per cent of the moderately advanced cases 
and 71.4 per cent of the far advanced cases. 
With PAS, the corresponding figures were 60 
per cent and 50 per cent, respectively. With 
streptomycin and PAS, there were too few 
cases to draw conclusions, but the results 
seemed disappointing. In one case of miliary 
tuberculosis, streptomycin was used success- 
fully. Children tolerated perfectly both daily 
and total dosages of streptomycin far higher 


than those prescribed safely for adults. Use of 
this drug seemed especially valuable in exten- 
sive primary infiltrative processes, marked 
lymph node involvement, hematogenous dis- 
ease, bronchial invasion, and tension cavities. 
The use of PAS was limited by the large doses 
required but the drug was tolerated perfectly 
in this series.— Resultados dos tratamentos da 
tuberculose pulmonar na infancia pela estrepto- 
micina e pelo dcida para-aminosalicilico, A. 
A. Padula, C. de Lauro, Jr., & G. Pinto de 
Miranda, Clin. tisiol., January-February, 
1958, 8: 125.—(A. A. Moll) 


PAS and Goiter.—A goiter and mild hypo- 
thyroidism occurred in a patient during treat- 
ment with p-aminosalicylic acid (PAS) and 
streptomycin; the thyroid condition returned 
to normal within four weeks of discontinuing 
treatment. The literature contains at least 10 
similar cases. It would seem that PAS has a 
definite, although feeble, antithyroid action 
similar to that of the thiouracil drugs and, in 
a small proportion of patients receiving such 
treatment, goiter and possibly hypothyroidism 
may develop without the dosage being exces- 
sive or the duration of treatment very pro- 
longed. Fortunately, the process appears to 
be reversible if the situation is realized and the 
administration of PAS is stopped before the 
myxoedema is severe (Author’s summary).— 
Goitre and hypothyroidism developing during 
treatment with P.A.S., H. T. Davies & H. J. 
B. Galbraith, Brit. M. J., June 6, 1953, No. 
4822: 1201.—(E. A. Riley) 


PAS for Primary Tuberculosis.—During 
1951 in Liverpool, 69 children with primary 
tuberculosis were studied. Of these, 35 were 
given p-aminosalicylic acid (PAS) for three 
months and 34 were given the same general 
treatment but without PAS. When judged by 
clinical progress, leukocyte count, sedimenta- 
tion rate, we'ght gain, and serial chest roent- 
genograms, there seemed to be no benefit from 
PAS therapy. Two patients while receiving 
PAS developed renal tuberculosis and perito- 
neal tuberculosis. Two patients not treated 
with PAS developed meningitis and died, a 
third developed acute miliary tuberculosis, and 


a fourth patient in the control group developed 
an extension of the primary focus following 
measles and whooping cough. Almost all of the 
patients tolerated the drug well in doses of 
0.5 gm. per pound daily. Since in primary 
tuberculosis the most striking pathological 
feature is caseation in the regional lymph 
glands and since the primary focus in the 
lungs is often small, it is not surprising that 
PAS did not cause a dramatic improvement; 
it is most useful in acute exudative tubercu- 
losis and has only a limited value in fibrous 
and caseous disease.—P.A.S. treatment of pri- 
mary tuberculosis, R. McL. Todd, 
Brit. M. J., June 6, 1958, No. 4822: 1247.— 
(E. A. Riley) 


PAS and Tuberculin Reactivity.—Of 13 pa- 
tients treated with p-aminosalicylic acid 
(PAS), 8 showed a decreased reactivity to tu- 
berculin, suggesting a relation between the 
effect of this drug and the sensitivity of some 
allergic system. In 6 PAS-treated patients, a 
clear correlation was noticed between improve- 
ment of the tuberculous lesions and such de- 
creased reactivity. One patient in whom reac- 
tivity increased failed to improve. Among 25 
patients treated with streptomycin, only 6 had 
a decreased reactivity to tuberculin —PAS e 
alergia tuberculinica, J. E. Bettega, Clin. tisiol., 
January-February, 1953, 8: 63.—(A. A. Moll) 


PAS Resistance.—Tubercle bacilli from 8 
of 9 patients who had previously received 
sodium p-aminosalicylate (PAS) alone for pul- 
monary tuberculosis were found to be resist- 
ant to the drug. The original course of treat- 
ment lasted from six weeks to sixteen months 
in different cases, and the interval between 
the finish of the course and the resistance tests 
varied from a few days to thirty-nine months. 
When treated with daily streptomycin aad 
PAS, streptomycin-resistant tubercle bacilli 
emerged in all of the 8 patients whose bacilli 
were PAS-resistant before the start of the 
combined treatment. The streptomycin-re- 
sistant bacilli were obtained in 6 of the 8 cases 
within three months on combined treatment, 
in the seventh after four months, and in the 
eighth after five months. By contrast, a 
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slightly streptomycin-resistant organism was 
isolated after five months’ treatment from 
only one of 6 similar cases in which organisms 
were PAS-sensitive at the start of the com- 
bined course. Five of the patients had had no 
previous treatment with PAS alone. It is con- 
cluded that PAS-resistant tubercle bacilli are 
likely to emerge if patients with pulmonary 
tuberculosis are treated with PAS alone; that 
the resistant organisms may persist for long 
periods; and that, if the patients are later 
treated with PAS and streptomycin, PAS will 
then no longer prevent or diminish the emer- 
gence of streptomycin-resistant bacilli (Au- 
thors’ summary).—Streptomycin resistance in 
patients with pulmonary tuberculosis previously 
treated with P.A.S. alone, F. W. A. Turnbull, 
A. T. Wallace, S. Stewart & J. W. Crofton, Brit. 
M. J., June 6, 1953, No. 4822: 1244.—(E. A. 
Riley) 

Glucuronolactone- Isonicotinyl- Hydrazone. 
—Experimental and clinical studies with glu- 
curonolactone-isonicotinyl-hydrazone lead to 
the following conclusions: (1) In various labo- 
ratory animals, the acute toxicity of this com- 
pound was only one-fifth to one-sixth that of 
isoniazid; chronic toxicity tests with young 
rats showed normal weight gains during six 
weeks’ ingestion of this drug. Absorption was 
prompt and urinary excretion rapid. (2) The 
bacteriostatic effects of the glucuronolactone 
compound in vitro on 28 different strains of 
M. tuberculosis were at least equivalent to 
those of isoniazid, although the former con- 
tains only 40 per cent of isoniazid in its mole- 
cule. (3) Against experimental tuberculosis of 
guinea pigs and rabbits, the new compound 
had a potent chemotherapeutic effect, at least 
equal to that of isoniazid. (4) Clinical trials 
in 36 patients observed for three to six months 
confirmed the’ low toxicity of the drug in daily 
doses of 20 to 25 mg. per kg. on the adult. Of 
the 36 patients, 25 had recent nodular and 
cavitary-nodular tuberculosis. The effects on 
the symptoms and course were evident in 
recent lesions. Radiographic improvement was 
manifest even in cavitary tuberculosis; sputum 
conversion was rapidly obtained in most of 
the cases. Because it can be used in four to 


five times higher doses, this synthetic deriva- 
tive of isoniazid seems to have a place among 
the antituberculous antibioties —Etude er- 
périmentale et clinique d'un nouvel agent chimio- 
thérapique de la tuberculose (isonicotyl-hydra- 
zone de la glycuronolactone), G. Brouet, B.-N. 
Halpern, J. Marche, & J. Mallet, Presse méd., 
June, 1958, 61: 863.—(V. Leites) 


“191 RB” for Tuberculosis.—“191 RB” is 
a new methionine oxidation derivative, amino- 
methylbutanoic-sulfone, manufactured by a 
Brazilian firm. The first clinical trial was car- 
ried out in 15 patients including 8 men and 7 
women, all with far advanced pulmonary tu- 
berculosis and some with large cavities. Sev- 
eral had been treated with surgical collapse 
or pneumothorax. Treatment lasted three 
months, the drug being given by intravenous 
drip to the men and orally to the women. The 
intravenous dosage was 200 cc. daily of a 4 
per cent dilution. In the women, the drug was 
given at the rate of thirty 0.50 gm. coated 
tablets a day. Total dosages during the 
ninety-day period were 18,000 cc. and 2,700 
dragees, respectively. Roentgenologically, 8 
patients improved, one became worse, and 6 
did not change. Temperature curves were not 
influenced. The blood sedimentation rate 
showed a tendency to rise in 8 and to fall in 7 
patients. Sputum remained positive in 10 
cases. The drug was, as a rule, well tolerated, 
but some women showed a tendency to nau- 
sea. Urinary abnormalities appeared in 10 
cases, with protein, casts, urobilin, and, in one 
case, sugar. In view of the advanced nature 
of the cases and the favorable results in some 
of them, “191 RB” might be considered as 
one more drug available for the treatment of 
tuberculosis.— Primeiros ensaios clinico-erperi- 
mentais con 0 191 Rb no tratamento da tuber- 
culose, H. Silveira, Clin. tisiol., November- 
December, 1952, 7: 667.—( A. A. Moll) 


LABORATORY STUDIES 


Laryngeal Swabs.—Swab cultures from the 
larynx of 100 patients with pulmonary tuber- 
culosis were compared with sputum or gastric 
cultures. Swab cultures were negative in 11 
patients with positive sputum or gastric cul- 


tures: in 25, however, the swab washings were 
positive when the sputum or gastric cultures 
were negative. A second study of 204 patients, 
using a Gelfoam instead of a cotton swab, 
failed to yield positive cultures in only 2 in- 
stances in which gastric cultures were positive. 
In 14 cases the swabs were positive when gas- 
tric cultures were negative.—Modified laryn- 
geal swab method for the detection of tubercle 
bacilli in tuberculosis, E. Mankie- 
wicz, Canad. M. A. J., August, 1953, 69: 160. 
—(E. A. Riley) 


Chemistry of Caseous Material.—During 
studies on the chemistry of caseation and soft- 
ening of tubercles, various substances ob- 
tained from tubercle bacilli have been injected 
into animals where they brought about the 
development of necrosis, abscesses, and mono- 
cytic infiltration. Caseous material contains 
no soluble proteins but has a high concentra- 
tion of cholesterol. Proteolytic enzymes, des- 
oxyribonuclease, lipases, and alkaline phos- 
phatase are present, but caseous material does 
not undergo autolysis as do other types of 
necrotic tissue. When autolysis and softening 
of tubercles have occurred, their contents are 
free from proteinases, soluble proteins, desoxy- 
ribonuclease, and desoxyribonucleic acid. In- 
vestigation of the distribution of desoxyribo- 
nuclease in various parts of discrete tubercles 
in the lungs of rabbits has shown it to be 
abundant in the inflammatory zones of tuber- 
cles and in their caseous necrotic centers, but 
reduced or absent in softened tubercles. The 
desoxyribonuclease present in homogenates of 
rabbit tissues hydrolyzes desoxyribonucleic 
acid best at a pH of approximately 5.0 as com- 
pared with a pH optimum of approximately 
7.0 for bovine pancreatic desoxyribonuclease. 
Both caseous and softened tubercles contain 
substances which can inhibit the activity of 
certain proteinases and of desoxyribonuclease. 
~—Mechanism of softening of tubercles, C. Weiss 
& F. M. Singer, A. M. A. Arch. Path., June, 
1958, 55: 516.—(E. Bogen) 


Benzoic Acids and Mycobacterial Enzymes. 
—The ortho isomers of amino-, nitro-, fluoro-, 
chloro-, and bromobenzoic acids stimulated 
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the production of adaptative enzymes for the 
oxidation of benzoic acids and catechol by 
Mycobacterium tuberculosis, BCG 8420. Meta- 
and para- substitutions of these same isomers 
inhibited enzyme production. o-Hydroxy- 
benzoic acid was inactive, but cyclohexane- 
carboxylic acid also stimulated enzyme pro- 
duction. o-Flurobenzoic acid was the most 
active compound, the para- form also was 
active, but the para- and meta- isomers of 
amino-, chloro-, and bromobenzoic acid were 
inhibitors. There seemed to be a rough inverse 
correlation between the size of the substitut- 
ing atom or group and the effectiveness of the 
compound with the exception of o-hydroxy- 
benzoic acid. The carboxyl group on the ring 
is essential since the corresponding substituted 
toluenes and phenols were inactive.—The 
effect of substituted benzoic acids on adaptative 
enzyme formation in a Mycobacterium, F. 
Bernheim, J. Biol. Chem., August, 1953, 203: 
775.—(E. Soto-Figueroa) 


Hemagglutination Reaction.—A series of 
227 patients with all types of tuberculosis were 
tested with the Middlebrook-Dubos hemag- 
glutination test. A significant titer was con- 
sidered to be 1:8 or a greater dilution. Striking 
variations in titer were noted in the same pa- 
tient and could not be correlated with clinical 
changes. No relation between titer and toxicity 
could be established. Except in cases of far 
advanced pulmonary disease and meningitis 
in which the percentages of significant titer 
were 86.2 per cent and 91.3 per cent, respec- 
tively, the test had no diagnostic value. Only 
43.8 per cent of a series of 32 cases of bone and 
joint tuberculosis showed a significant titer, 
yet 35 per cent of patients accepted as clini- 
cally inactive for more than four years had 
significant titers. The reaction is of little value 
in following the clinical course —The Middle- 
brook-Dubos haemagglutination reaction in the 
diagnosis and progress of tuberculosis, S. Nom- 
mik & J. F. Meakins, Canad. M. A. J., Au- 
gust, 1953, 69: 140.—(E. A. Riley) 


The Middlebrook-Dubos Test.—The he- 
magglutinin reaction of Middlebrook-Dubos 
was performed on sera from 357 persons ac- 


cording to the technique of Gernéz-Rieux and 
Taquet. Titers of 1:8 and higher were con- 
sidered positive. Among 30 patients with pri- 
mary tuberculosis, 27 had a positive reaction; 
the titers were 1:8 in 6, 1:16 in 12, and 1:32 
in 7. Two patients with severe erythema nodo- 
sum had titers of 1:256. Among 49 cases of 
pleural effusion, some of them in the resorbing 
stage, 40 had a positive hemagglutinin reac- 
tion; the 9 negative reactions seemed to occur 
in particularly severe form. Of 158 patients 
with pulmonary tuberculosis, 78 per cent had 
positive reactions. Among 60 cases of non- 
tuberculous lung disease, including abscess, 
bronchiectasis, and bronchogenic carcinoma, 
52 were negative and 8 slightly positive. 
Among 23 cases of nontuberculous extrapul- 
monary disease, no positive reactions were 
found. In 27 apparently healthy persons, there 
were 3 slightly positive results. The incidence 
of 11 per cent of positive reactions among non- 
tuberculous persons could be most easily ex- 
plained by simultaneous conversion of the 
tuberculin test from negative to positive, 
without clinical or roentgenographic mani- 
festations. In the cases of tuberculous involve- 
ment there was no parallel between serial sedi- 
mentation rates and hemagglutinin titers.— 
Valeur diagnostique et évolutive comparée de 
Vépreuve de sédimentation globulaire et de la 
réaction d’hémagglutination de Middlebrook- 


tuberc., 1968, 17: $68.—(V.. Leites) 


Radon Inhalation.—In the presently inten- 
sified mining and processing of uranium ore, 
the personnel is exposed to a hazardous atmos- 
phere of radon and its decay products. The 
present controlled animal studies compared 
the radiation delivered to the respiratory sys- 
tem after the inhalation of radon plus its 
degradation products and the radiation de- 
livered after the inhalation of the same at- 
mosphere containing radon but with the decay 
products removed. The distribution of ac- 
tivity throughout the respiratory tract follow- 
ing radon inhalation was also determined. The 
radiation flux to the respiratory tract from 
inhaled radon is considerably less than that 
from the inhaled decay products; the lungs 
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filter out and accumulate dust particles which 
contain the radioactive decay products. Un- 
equal distribution of the radon decay products 
within the lung apparently depends upon the 
size of the dust particles upon which the 
products are deposited. After inhalation of a 
radon-product atmosphere, little gamma ac- 
tivity is found in the trachea and large bron- 
chi, but the radiation exposure per unit sur- 
face area is much greater for the bronchi 
than for other lung tissue. Humans may 
give different results because of differences in 
the size and configuration of the lung. The 
size of the dust particles in mines may also 
alter the pattern of radiation distribution. 
Measures for removing dust from the mines 
or having workers wear masks can greatly 
reduce the hazard from inhalation of radon 
gas. Inhalation studies which consider the 
radiation from radon gas alone do not ap- 
proach the problem of hazards to humans.— 
Radon inhalation studies in rats, S. H. Cohen, 
R. K. Skow, & J. K. Gong, A. M. A. Indust. 
Hyg. & Occup. Med., June, 1958, 7: 508.— 
(T. H. Noehren) 


Fibrogenic Properties of Quartz.—Rats 
were used to determine whether modifying the 
surface of quartz changed its fibrogenic action 
in the lungs. Removing the outer layer of 
amorphous silica on fine quartz grains by 
leaching reduced the silica solubility to 10 per 
cent of its original value but had no effect on 
the production of fibrosis. Etching with hydro- 
fluoric acid, however, greatly enhanced the 
fibrogenic reaction. A similar, but less rapid, 
reaction was produced when a small amount 
of hydrofluoric acid was added to the unetched 
quartz control. Washing and electrodialysis 
weakened the effect of etching. It cannot yet 
be said whether the enhanced effect was due 
to fluorine or to the production of a defect 
lattice on the quartz particles. Thus, removal 
of the amorphous layer does not reduce and 
may enhance the fibrogenic action of quartz; 
and, in samples of this type, silica solubility 
parallels the fibrogenic effect in animals.— 
Effect of modifications of the surface of quartz 
on its fibrogenic properties in the lungs of rats, 


E. J. King, G. P. Mohanty, C. V. Harrison, & 
G. Nagelschmidt, A.M.A. Indust. Hyg. & Oc- 
cup. Med., June, 1958, 7: 455.—(T. H. 
Noehren) 


Pulmonary Edema from Aspiration.— 
Acute, often fatal, pulmonary edema was con- 
sistently produced in rabbits and guinea pigs 
by the intratracheal injection of feeding mix- 
tures or carbohydrate solutions. The severity 
of the reaction was readily controlled by the 
concentration of the solution and the volume 
of material injected. Feeding mixtures con- 
taining carbohydrates in addition to the lac- 
tose normally present became more dangerous 
as the carbohydrate content was increased. 
The pulmonary edema probably resulted from 
the difference in osmotic pressure between the 
fluid in the alveolar capillaries and the in- 
jected hypertonic solution in the alveolar 
spaces. Some of the sudden deaths which oc- 
cur in infants during or shortly after feeding 
may be due to pulmonary edema caused by 
aspiration of feeding mixture into the lungs. 
Human milk and cow’s milk without added 
carbohydrate do not involve nearly so great 
a risk as the feeding mixtures. Administration 
of feeding mixtures or carbohydrate solutions 
to adults with feeding problems, especially 
those requiring gavage feedings, may also be 
dangerous. Strong sugar solutions, such as 
those used in gavage feeding after insulin 
shock, may be especially dangerous. Use of 
strong sugar solution by mouth may also be 
hazardous in vomiting patients because the 
vomitus may be aspirated.— Pulmonary edema 
produced by intratracheal injection of milk, 
feeding mixtures, and sugars, T. J. Moran, 
A.M.A. Am. J. Dis. Child., July, 1953, 86: 
45.—(M. J. Small) 


Dicetyl Phosphate on Venous Autograft.— 
When aneurysmal dilatations of major arterial 
vessels are controlled by wrapping with a reac- 
tive type of cellophane, reactive fibrop!asia is 
produced by the plasticizer used in making such 
cellophane. This agent is dicety| phosphate, a 
derivative of cetyl alcohol. A comparative 
study of 5 venous autografts treated with 
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crystalline dicetyl phosphate and 5 untreated 
fresh venous autografts was made using the 
thoracic aorta of growing pigs. Untreated 
fresh venous autografts implanted in the tho- 
racic aorta tend to enlarge and may rupture. 
Although the application of dicetyl phosphate 
may restrict the subsequent enlargement of 
fresh venous autografts, the following factors, 
if proved, would militate against its general 
usage for such a purpose: (/) failure to pro- 
vide prompt control of the tendency toward 
dilatation, (2) a higher incidence of atheroma- 
tous or calcific degeneration in the grafts, and 
(3) late cicatricial stenosis of the graft.—Exr- 
perimental vascular grafts: I. The effects of di- 
cetyl phosphate on venous autografts implanted 
in the thoracic aorta of growing pigs; a prelimi- 
nary report, E. A. Kanar, E. J. Schmitz, L. R. 
Sawage, L. M. Nyhus, H. G. Moore, Jr., K. 
A. Merendine, & H. N. Harkins, Ann. Surg., 
July, 1953, 138: 73.—(M. J. Small) 


Experimental Aneurysms.—Aneurysms can 
be produced in experimental animals by injec- 
tion of nitrogen mustard into the artery wall. 
The injection of 10 mg. of nitrogen mustard 
destroyed the media, with dilatation of the 
aorta. In most instances rupture occurred in 
four to fourteen days. When 2.5 to 5 mg. of 
the sclerosing agent was injected, medial ne- 
crosis and rupture usually occurred in ten to 
fourteen days. The lesions form predictably 
and rupture consistently so that an end point 
is provided for experimental procedures aimed 
at their prevention or treatment.—Ezperi- 
mental aneurysms, W. S. McCune, A. Samadi, 
& B. Blades, Ann. Surg., August, 1953, 138: 
216.—(M. J. Small) 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Tuberculosis in Infants.—A marked in- 
crease has been voted in the incidence of tu- 
berculosis in German infants. This is partly 
attributable to the tendency to discharge 
adults too early from a sanatorium because 
of the temporary negative bacteriology re- 
sulting from chemotherapy. The characteris- 
tie picture of tuberculosis in infancy is repre- 
sented by enlarged hilar and paratracheal 


lymph nodes with a tendency toward casea- 
tion, bronchus compression, and perforation, 
followed by a generalized spread. The tend- 
ency to heal is greater after the age of two 
than during the first year of life. Since the 
introduction of streptomycin and later iso- 
niazid, the death rate of miliary and menin- 
gitic cases has decreased from 100 per cent 
to 23 per cent. The report is based on 526 
infants who were infected during the first 
year of life; 82 of these patients had a gen- 
eralized spread.—Zur Klinik, Prognose und 
Therapie der Sduglings-Tuberkulose, P. Zoelch, 
Tuberkulosearet, July, 1958, 7: 381.— 
(E. Dunner) 


“Concurrent” BCG Vaccination.—‘Con- 
current” BCG vaccination, as used in Brazil, 
consists of a monthly dose of 0.1 gm. of BCG 
orally from birth to the sixth month, the child 
remaining exposed to tuberculosis. Vaccina- 
tion is thus “concurrent” with massive expo- 
sure. In 1946 a routine survey of a small highly 
populated slum area on the outskirts of Rio 
revealed that 6 per cent of persons in all age 
groups were tuberculous, as were 14 per cent 
of those between the ages of one and six years. 
The incidence of positive tuberculin tests was 
40 per cent before the age of six years and 60 
per cent between the ages of seven and four- 
teen years. In this area, 547 children were 
born between 1947 and 1952. They were di- 
vided among: (1) children who received the 
conventional oral BCG vaccination with 0.1 
gm. at birth; (2) children who received con- 
current vaccination with six doses of 0.1 gm.; 
(3) children whose concurrent vaccination 
was interrupted for various reasons; and (4) 
children not vaccinated because the family ob- 
jected. The proportion of those concurrently 
vaccinated has increased steadily. After con- 
current vaccination, completed at the age of 
six months, 50.67 per cent of 519 children had 
a negative Mantoux reaction; 22.9 per cent 
were positive to OT at 1:10, and 26.4 per cent 
were positive at 1:100. This confirms the 
other Brazilian findings that massive oral vac- 
cination is followed by little or no skin sensi- 
tivity to tuberculin. In 60 per cent of 189 


56 ABSTRACTS 


children followed for years, tuberculin sensi- 
tivity reappeared or increased. Pulmonary 
tuberculosis in concurrently vaccinated chil- 
dren appeared to be less frequent, less serious, 
and more amenable to cure than in the other 
groups. Among 401 children with concurrent 
vaccination, abnormal findings on the chest 
roentgenogram were present in 7.7 per cent 
and tuberculin hyperergy in 14.1 per cent; 
the corresponding figures for 102 children vac- 
cinated with one dose at birth were: 19.6 per 
cent and 39.21 per cent. Among 129 nonvac- 
cinated children, there were 33.3 per cent ab- 
normal roentgenograms and 29.4 per cent 
hyperergic reactions. The tuberculosis mor- 
tality in 1947 to 1952 for children born after 
1946 was 0.5 per cent among 550 children 
with concurrent vaccination, 1.6 per cent 
among 188 children with conventional BCG 
vaccination, and 3.1 per cent among 319 non- 
vaccinated children.—Une expérience de vac- 
cination “concurrente” d’aprés Erotides Nasci- 
mento et Adel Alvim, A. H. Hanaut, Rev. de 
la tuberc., 1953, 17: 323.—(V. Leites) 


BCG Vaccination in Brazil.—BCG has been 
used in Brazil since 1927, and more than 
2,000,000 persons have been vaccinated with 
this product, 50 per cent of them in Rio de 
Janeiro and the state of 8. Paulo. An interest- 
ing development is the use of “concurrent”, 
or rather divided, oral vaccination in six 
monthly doses of 0.1 or 0.2 gm., according to 
age. Another innovation is mass vaccination 
without previous allergy tests, especially in 
certain strategic groups. Tuberculin diagnosis 
is being increasingly confined to children 


thirty days to seven years old. Beyond this 
age, vaccination is carried out following a sim- 
ple roentgenographic examination. In order 
that supplies of the vaccine may keep pace 


with the enlarged program, manufacturing 
facilities are being expanded and a National 
BCG Institute is under construction.—Vact- 
nagdo BCG no Brasil, J. Rosemberg, Rev. 
brasil. med., June, 1953, 10: 406.—(A. A. 
Moll) 


Preventive Role of BCG in Leprosy.—Nine 
lepers’ children four months to t’.irteen years 
old were given 0.20 gm. of BCG orally. The 
Mantoux test became positive in 2 after fifty 
days and in 6 after ninety days. In all 9, the 
Mitsuda test was positive after twenty-five 
days after the BCG and remained so at subse- 
quent twenty-five-day and forty-five-day in- 
tervals. Among another 29 similar normal 
children, 11 had a positive Mantoux test 
thirty days after taking BCG, 6 had doubtful 
results, and 12 were negative. In this group, 
the Mitsuda test was positive in 21 cases, 
doubtful in 4, and negative in 4 thirty days 
after BCG ingestion. Among the 38 children, 
only one showed a decreased intensity in the 
lepromin reaction by the thirtieth day. The 
discrepancy in results between the two tests 
indicates a difference between tuberculin al- 
lergy and lepromin allergy as developed by 
BCG, apparently because BCG contains a 
separate antigenic fraction with possible pro- 
tective value against leprosy.—Papel do 
B.C.G. naprofilaria da lepra, Estella Bun- 
diansky & E. Candiota de Campos, Rev. brasil. 
med., April, 1953, 10: 258.—(A. A. Moll) 


